FILED
2008 KO NNUAL REPORT T 'ON Mar 19, 2008 8:00 am

DOCUMENT # P93000072406 Secretary of State
1. Entity Name (03-19-2008 90023 044 ***]158.75
SMART SOFTWARE SOLUTION, INC,
Principal Place of Business Mailing Address
3848 HERON RIDGE LANE 3848 HERON RIDGE LANE
WESTON, FL 33331 WESTON, FL 33331 o
P T S e 000 A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03022008 Chg-P CR2E034 (12/08) -
City & State City & State 4. FEI Number Appiied For
65-0443648 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired ?i‘lfqﬁgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — = - - - Name - N . . - —
RUIZ, CAONABO E
3848 HERON RIDGE LANE Street Address (P.O. Box Number is Nol Accepiable)
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement tor the purpese of changing its regislered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Ypea of prnied name of feistered agent ang ttle i applicable. {NOTE: Ragis:erea Agen: signature recurad when rewsiating) DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campa'\gn ananc‘wng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added 1o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD I Delete TiTLE “JChange ] Addition
NAME RUIZ, CAONABOQ E. NAME
STREET ADDRESS | 3848 HERON RIDGE LANE STREET ADORESS
CrY-ST-ZiP WESTON, FL 33331 CITY-ST-aiP
TITLE SVD — Delete MLE “JChange ] Addition
NAME RUIZ, PURA NAME
STREET ADDRESS | 3848 HERON RIDGE LANE STREET ADDRESS
CITy-S1-2F WESTON, FL 33321 CITy-ST-21p
TITLE 1 Delete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS ~ ¥ STREET ADDRESS tet -
Cry-si-zIp CITY-§T-2i#
TITLE 1 Delete TITLE Z] Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST- 2P
TITLE ' T Delete TITLE TChange  _] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P SITY-57-21P
MLE I Dekete TIME "I Change ] Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
ciTy-st-2P /) . CITY-ST-2iP

12. | hereby certity that the information suppli
indicated on this report or suppleme
of the corparation or the receiver artfust
changed, or on an attachment wi

SIGNATURE:

ﬁIGNATURE AND TYPEE?‘WTED NAME OF SIGNING OFFICER OR DIRECTOR
>

with this 12«(9 é(.1’095; not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1eplrt is trueandAaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
sg, with alPother like empowered.

Dawmhmne "

.

/ Y f‘%:’/:}’/ 0y (954) 30339

z23



